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Foreword  from  the  Minister 


Li  1994,  our  government  made  changes  to  programs 
for  seniors  — changes  that  were  designed  to  shift  the 
focus  of  seniors’  programs  to  protecting  lower-income 
seniors  and  redirecting  seniors’  benefits  to  those  who 
need  them  most. 

When  the  changes  were  introduced,  we  knew  there 
would  be  an  impact  on  many  seniors  across  the 
province.  We  made  a commitment  to  monitor  that 
impact  and  take  action  where  it’s  needed.  This 
report,  and  the  actions  that  have  and  will  result  from 
the  report’s  findings,  are  part  of  that  continuing 
commitment. 


Shirley  McClellan 


Overall,  the  study  shows  that  the  Alberta  Seniors 
Benefit  is  achieving  its  goal  of  helping  seniors  meet 
their  basic  health,  housing,  food  and  personal  care 
needs.  However,  it  also  points  to  groups  of  seniors 
who  might  have  difficulty  meeting  those  needs. 


With  this  report  still  in  draft  form,  Premier  Klein’s 
government  reinvested  $22  million  effective  July  1, 
1996  in  seniors  programs.  Following  the 
announcement,  I released  the  draft  of  this  report  to 
the  Inter-Agency  Council  on  Aging  in  order  to  receive 
the  Council’s  feedback  and  analysis  prior  to  the  public 
release  of  the  report. 


Feedback 
from  Seniors 


The  Council  provided  me  with  a response  to  the  draft 
report  in  September  1996.  The  Council’s  response 
stated  that  members  agreed  with  many  of  the 
findings  of  the  report  and  acknowledged  that  their 
“concerns  were  validated  through  detailed  research 
and  analysis.” 


Minister’s 
Response  to 
Feedback 


I would  like  to  thank  the  members  of  the  Inter- 
Agency  Council  on  Aging  for  the  time  and  attention 
they  have  given  to  this  issue.  I have  carefully 
considered  their  feedback  and  would  like  to  take  this 
opportunity  to  address  some  of  the  issues  raised. 

Some  concerns  raised  by  the  Council  can  be  dealt  with 
by  simply  clarifying  our  definitions  of  basic  needs  and 
housing.  To  that  end,  I have  included  a 
comprehensive  definition  of  basic  need  in  this  report. 


In  addition,  the  Council  identified  some  areas  of 
concern  I agree  need  to  be  looked  at  more  closely. 

One  issue  raised  was  the  cumulative  impact  of 
seniors’  health  costs  beyond  the  substantial  amount 
of  those  costs  that  are  already  covered  by  Alberta 
Health.  I should  point  out,  however,  that  lower- 
income  seniors  experiencing  financial  difficulties  due 
to  health  costs  can  apply  to  the  Special  Needs 
Assistance  program.  The  program  provides  grants  to 
seniors  who  run  into  unexpected  or  emergency 
expenses  such  as  a costly  co-payment  on  a 
prescription  drug  that  affects  their  ability  to  meet 
basic  need. 


Other  issues  raised  by  the  Council  that  could  be 
reviewed  in  the  future  are: 


• changes  made  to  programs  and  services  for  seniors 
by  other  levels  of  government; 

• categories  of  lower-income  seniors,  such  as  more 
recent  immigrants,  who  are  not  eligible  for  full 
benefits; 

• the  impact  of  federal  and  provincial  taxes  on 
seniors’  incomes;  and, 

• homeowners’  maintenance  costs. 
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In  cooperation  with  Alberta  Treasury,  Alberta  Health, 
Alberta  Family  and  Social  Services  and  Alberta 
Municipal  Affairs,  I will  be  discussing  options  for 
proceeding  to  review  these  areas  with  the  Inter- 
Agency  Council.  I have  made  a commitment  to  meet 
regularly  with  the  Inter-Agency  Council  on  Aging  and 
other  seniors’  organizations  to  continue  the  dialogue 
about  government  programs  for  seniors. 

Issues  that  are  raised,  such  as  Alberta  Seniors 
Benefit  thresholds,  the  effects  of  changes  on  middle- 
income  seniors,  the  need  for  good  communication,  and 
the  government’s  role  in  helping  seniors  lead  dignified 
lives,  are  all  issues  that  concern  me  and  ones  that  our 
government  will  continue  to  evaluate  and  address. 

I’ve  told  seniors  that  I am  available  to  listen,  respond 
and  take  their  concerns  back  for  discussion  with  my 
colleagues  in  government.  I have  also  said  that  our 
resources  are  not  infinite,  and  that  we  must  target 
the  substantial  amount  of  taxpayers’  dollars 
dedicated  to  seniors  to  the  areas  where  they  are 
needed  most. 

I appreciate  and  value  the  willingness  of  the  Inter- 
Agency  Council  to  continue  this  dialogue  and  hope 
Council  members  find  it  as  productive  and 
worthwhile  as  I do.  Working  together,  I am  sure  the 
Government  of  Alberta  and  Alberta  seniors  can 
achieve  the  common  goal  of  helping  seniors  five 
healthy,  safe  and  dignified  lives  as  members  of  strong 
and  supportive  Alberta  communities. 
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Introduction 


When  the  new  Alberta  Seniors  Benefit  was 
introduced  in  1994,  with  a focus  on  protecting  lower- 
income  seniors,  changes  were  made  in  a number  of 
areas,  including  cash  benefits  and  health  care 
premiums.  As  of  October  1996,  over  124,700  seniors, 
or  about  46  per  cent  of  all  seniors  in  Alberta,  were 
receiving  cash  benefits  and  full  health  care  premium 
subsidies.  A further  22,200  seniors  were  receiving 
some  assistance  with  the  cost  of  their  health  care 
premiums.  In  total,  about  146,900  or  54  per  cent  of 
Alberta’s  seniors  currently  receive  some  assistance 
from  the  Alberta  Seniors  Benefit. 

Shortly  after  the  Alberta  Seniors  Benefit  was 
implemented,  government  made  a commitment  to 
assess  the  cumulative  impact  of  changes  in  provincial 
seniors’  programs  and  to  make  adjustments  where 
needed.  As  stated  in  the  Strategic  Business  Plan  for 
Alberta  Seniors  - 1996/97  to  1998/99,  the  goal  of  the 
program  is  to  protect  Alberta’s  most  vulnerable 
seniors.  Therefore,  the  purpose  of  this  cumulative 
impact  study  is  to  examine  if  the  program  is  meeting 
this  goal  and  report  on  situations  where  lower-income 
seniors  might  not  be  able  to  meet  their  basic  needs. 

This  report  compares  seniors’  incomes  to  their 
expenses  for  basic  needs.  By  making  these 
comparisons,  we  can  examine  the  risk  of  certain 
categories  of  seniors  experiencing  financial  hardship 
following  changes  in  government  programs.  This 
approach  recognizes  that  changes  to  programs  other 
than  provincial  programs  and  changes  in  seniors’ 
personal  circumstances  can  also  affect  their  financial 
well-being.  It  also  acknowledges  the  difficulty  of 
trying  to  link  instances  of  financial  hardship  to  specific 
changes  in  government  programs,  given  all  the  other 
variables  that  can  influence  seniors’  financial  status. 
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Background 


Overall,  the  report  describes  the  methodology  used 
for  a detailed  technical  examination  of  seniors’ 
incomes  and  expenditures,  and  presents  the  findings 
and  conclusions  of  this  technical  examination,  taking 
into  account  the  results  of  previous  work. 


Beginning  in  the  spring  of  1995,  the  government 
began  reviewing  the  cumulative  impact  of  recent 
changes  to  provincial  government  programs  on 
seniors.  Components  of  this  ongoing  review  have 
included  a review  of  the  reduction  in  benefits;  a 
telephone  survey  of  seniors  and  focus  group  sessions 
with  seniors  at  different  income  levels;  an  analysis  of 
letters  from  seniors  received  by  Alberta  Community 
Development  and  Alberta  Health;  consultations  by 
Alberta  Health  on  various  health  program  changes; 
an  assessment  of  appeals  under  the  Alberta  Seniors 
Benefit  program;  an  assessment  of  applications  for 
Special  Needs  Assistance  for  Seniors;  and 
consultation  by  the  Seniors  Advisory  Council  for 
Alberta. 

This  report  is  one  component  of  that  ongoing  review. 
It  shows  that  the  majority  of  seniors  are  able  to  meet 
their  basic  needs.  But  certain  seniors  are  facing 
financial  hardship.  The  critical  issue  and  the  purpose 
of  this  study  is  to  determine  whether  seniors  have 
enough  money  to  meet  their  basic  needs  and  to  find 
out  which  groups  of  seniors  are  most  at  risk  of 
financial  hardship. 

To  obtain  specific  information  on  the  ability  of  seniors 
to  meet  their  basic  needs  and  to  help  identify 
situations  where  there  is  a risk  of  financial  hardship, 
Alberta  Community  Development  undertook  this 
study  with  Alberta  Family  and  Social  Services, 
Alberta  Health,  Alberta  Municipal  Affairs  and 
Alberta  Treasury. 


In  completing  the  study,  we  recognized  at  the  outset 
that  every  senior  or  senior  couple  faces  a unique  set  of 
circumstances  which  affects  their  ability  to  meet  their 
basic  needs.  Rather  than  trying  to  take  into  account 
all  of  these  circumstances,  the  study  focused  instead 
on  a variety  of  financial  scenarios. 

The  purpose  of  the  scenarios  was  to  illustrate 
different  situations  faced  by  seniors  in  Alberta  and  to 
compare  their  income  with  spending  on  basic  needs  — 
housing,  health,  food,  clothing  and  personal  care.  By 
developing  these  scenarios,  it  is  possible  to  make 
broad  generalizations  about  categories  of  seniors  who 
could  face  financial  hardships  because  their  spending 
on  basic  needs  is  higher  than  their  incomes. 

The  scenarios  illustrate  the  income  and  expenses  of 
seniors  according  to  the  amount  of  government 
income  support,  marital  status,  type  of 
accommodation  and  basic  needs.  The  marital  status 
and  residential  categories  paralleled  those  for  the 
Alberta  Seniors  Benefit.  As  well,  five  levels  of  health 
needs  were  examined,  ranging  from  “minimum”  to 
“very  high”. 

The  scenarios  were  based  on  average  expenditure 
data  for  basic  needs  from  the  Statistics  Canada 
Family  Expenditure  Survey  and  the  Alberta 
Municipal  Affairs  Lodge  Program  review. 

Information  on  health  costs  came  from  Alberta 
Health. 


Highlights  of 
the  Findings 


found  that  the  Alberta  Seniors 
Ben§ffl^?§3l^®ig  the  goal  of  protecting  lower- 

and  helping  seniors  meet  their  health, 
housing^  iood  and  personal  care  needs.  Senior 
couples,  especially  those  who  own  their  own  homes, 
are  in  the  strongest  financial  position. 


The  study  identified  several  groups  of  seniors  with 
minimum  incomes  who  might  be  at  risk  of  financial 
hardship.  Those  groups  include: 

• lower-income  senior  couples  living  in  lodges  and 
continuing-care  facilities.  These  seniors  can  face 
financial  difficulties,  especially  if  they  have  higher 
health  needs; 


• lower-income  seniors  with  higher  health  needs. 
Both  lower-income  single  seniors  and  lower-income 
senior  couples  can  face  financial  difficulties  if  they 
have  higher  health  needs; 

• lower-income  seniors  with  unexpected  emergency 
expenses.  Lower-income  seniors  might  be  able  to 
meet  their  day-to-day  needs,  but  can’t  cope  with 
unexpected  emergencies  such  as  broken  glasses, 
increased  drug  costs,  or  major  home  repairs; 

• lower-income  seniors  who  have  to  stay  in 
continuing-care  facilities  for  short  periods  of  time. 
Both  lower-income  single  seniors  and  lower-income 
senior  couples  can  face  financial  problems  if  they  or 
their  spouse  need  to  spend  short  periods  of  time  in 
a continuing-care  facility.  That’s  because  they 
need  to  maintain  their  own  homes  at  the  same 
time  as  they  pay  accommodation  costs  for 
continuing  care;  and, 
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• lower-income  senior  couples  with,gg^^ji^ij^^r 
60.  These  lower-income  senior 
risk  of  financial  hardship  because  theBj^gge^dio 
is  under  60  is  not  eligible  for  either  federal  or 
provincial  income  support  for  seniors.  The  couples 
receive  the  same  amount  of  government  support  as 
a lower-income  single  senior. 

This  report  summarizes  the  key  findings  of  the  study 
and  points  to  groups  of  seniors  who  could  experience 
financial  hardships.  No  judgment  was  made  as  to 
what  seniors  should  be  spending  or  what  levels  of 
income  support  should  be  provided  by  government.  In 
addition,  the  Seniors  Advisory  Council  for  Alberta  has 
collected  anecdotal  feedback  from  Alberta  seniors. 
Their  review  of  this  feedback  is  included  in  an 
appendix  to  this  report. 


Lins  government  is  committed  to  the  goal  of 
protecting  Alberta’s  most-vulnerable  seniors.  The  key 
is  not  only  to  monitor  the  impact  of  government 
programs,  but  to  take  action  when  problems  are 
identified.  Already,  action  has  been  taken  to  address 
the  most  pressing  needs  identified  in  this  study. 


Taking  Action 


In  June  1996,  specific  changes  to  the  Alberta  Seniors 
Benefit  were  announced  as  part  of  government’s 
overall  reinvestment  plans.  A total  of  $22  million  was 
added  to  the  program  over  three  years,  beginning  on 
July  1, 1996.  The  funding  is  being  used  in  two  areas 
to  benefit  seniors  most  in  need. 


$5  million  a year  goes  to  provide  increased 
assistance  to  seniors  in  lodges,  continuing-care 
facilities  and  subsidized  housing. 


• is  used  to  enhance  one-time 

payments  and  expand  eligibility  criteria  under  the 
Special  Needs  Assistance  for  Seniors  program. 

'WpfjRr’' 

This  study  is  a major  step  in  government’s 
commitment  to  monitor  and  report  on  the  cumulative 
impact  of  program  changes  on  seniors.  We  will 
continue  to  monitor  the  circumstances  of  lower- 
income  seniors  across  the  province. 


Identifying  Potential  Impacts 

bxiB  gtaorti^Bq 

. r^eM  lBfo9aP 

A series  of  46  income  and  expenditure  scenarios  was 

developed  in  order  to  identity  the  potential  impacts  of 
changes  to  provincial  programs  on  different 
categories  of  seniors. 

The  income  and  expenditure  scenarios  considered: 

• average  yearly  expenditures  for  basic  needs.  The 
definition  of  basic  need  in  the  study  breaks  down 
the  concept  into  the  distinct  components  of 

shelter,  basic  needs,  and  health. 

Shelter  includes  room  and  board  or  rent  and 
renter’s  insurance  or  homeowner’  insurance; 
maintenance  costs  and  property  taxes;  telephone; 
heating;  water  and  sewer  and  power. 

Basic  needs  include  food,  clothing,  public 
transportation,  personal  care,  and  discretionary 
expenses  (including  recreation,  gifts,  basic  cable 
television  and  emergency  expenses). 

Health  includes  health  care  insurance  premiums, 
dental  and  eye  care,  over-the-counter  medications, 
prescription  medications,  appliances  or  supplies 
from  the  Aids  to  Daily  Living  program,  and  home 
care; 

• health  expenditures,  which  lower-income  seniors 
do  not  have  to  pay; 

• yearly  health  costs  ranging  from  “minimum’’  to 
“very  high”  health  needs;  and, 


amount  of  federal  and  provincial  income  support. 


Incomeand  expenditure  scenarios  were  developed  for 
each)ofii  bns  aerus 

tedf  Tiro* 

• four  different  marital  categories  — single 
seniors,  senior  couples,  one-senior  couples  with 
spouse  age  60  to  64,  one-senior  couples  with 
spouse  under  age  60 

• six  different  residential  situations  — lodge 
resident,  continuing-care  facility  resident, 
subsidized  renter,  non-subsidized  renter, 
mobile  homeowner/renter  and  homeowner. 

On  the  income  side,  scenarios  were  developed  for 
those  seniors  whose  only  sources  of  income  are 
Old  Age  Security,  Guaranteed  Income 
Supplement  and  the  Alberta  Seniors  Benefit. 
On  the  expenditure  side,  average  yearly 
expenditures  for  shelter,  other  basic  needs,  and 
five  levels  of  health  needs  ranging  from 
“minimum”  to  “very  high”  were  assessed  against 
income.  Minimum  health  needs  included  items 
such  as  dental  and  eye  care,  over-the-counter 
medications  and  health  care  premiums.  The 
“very-high”  health  needs  category  considered  the 
costs  of  dental  and  eye  care,  over-the  counter 
medications,  prescription  medications,  medical 
appliances  or  supplies,  home  care  and  health  care 
premiums. 

The  purpose  of  the  scenarios  was  to  determine 
which  categories  of  seniors  could  be  at  risk  of 
financial  hardships. 
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The  following  four  sample  graphs  illustrate  what  the 
scenarios  look  like  and  how  expenditures  and  income 
were  compared.  Graphs  similar  to  the  four  that 
follow  were  prepared  for  all  categories  of  seniors 
according  to  marital  status  and  type  of  residence.  In 
all  cases  where  the  graphs  refer  to  “minimum 
income ” this  describes  seniors  whose  only 
source  of  income  is  federal  and  provincial 
government  support.  That  includes  federal  support 
through  Old  Age  Security  and  Guaranteed 
Income  Supplement  and  provincial  support  through 
the  Alberta  Seniors  Benefit. 


Income 

Support 

Single  Senior 

-Lodge 

Resident 


Graph  1 shows  federal  and  provincial  income 
support  relative  to  private  income  for  a single 
senior  who  lives  in  a lodge.  The  graph  shows  that 
the  amount  of  income  support  and  health  care 
premium  subsidy  depends  on  the  individual’s 
personal  income. 


In  1995,  a single-senior  lodge  resident  with  no 
private  income  received  maximum  income  support 
from  the  federal  government  and  the  province  in 
the  following  amounts: 


• $4,690  from  Old  Age  Security  (Government  of 
Canada) 

• $5,574  from  the  Guaranteed  Income 
Supplement  (Government  of  Canada),  and 

• $1,150  from  the  Alberta  Seniors  Benefit . 


Total  income  support  for  seniors  in  this  category 
was  $11,414. 

In  that  same  year,  a single  senior  lodge  resident 
with  a total  income  of  $18,061  or  greater  no  longer 
received  a cash  benefit  from  the  Alberta  Seniors 
Benefit  or  a full  Alberta  Health  Care  Insurance 
premium  subsidy.  Partial  health  care  premium 
subsidies  were  provided  to  single  seniors  with 
incomes  from  $18,061  to  $20,781. 
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Graph  1 
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Income  Support  for  a 
Single  Senior,  Lodge  Resident 
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programs 


Total  Income  ($) 

O Personal  Income  ^OAS  IlGIS  ® ASB  Income 


11 


Income 

Support 

Single  Senior 
- Homeowner 


Graph  2 shows  the  amount  of  federal  and 
provincial  income  support  relative  to  personal 
income  for  a single  senior  who  owns  his  or  her 
home. 

In  1995,  a single-senior  homeowner  with  no 
private  income  received  maximum  income 
support  from  the  federal  government  and  the 
province  in  the  following  amounts: 


• $4,690  from  Old  Age  Security  (Government 
of  Canada); 

• $5,574  from  the  Guaranteed  Income 
Supplement  (Government  of  Canada);  and, 

• $1,800  from  the  Alberta  Seniors  Benefit. 

Total  income  support  for  single-senior 
homeowners  was  $12,064. 

As  in  the  case  of  lodge  residents,  single  senior 
homeowners  with  a total  income  of  $18,061  or 
greater  no  longer  received  a cash  benefit  from  the 
Alberta  Seniors  Benefit  but  continued  to 
receive  partial  health  care  premium  subsidies 
until  their  total  income  reached  $20,781. 
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Graph  2 
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Expenses 

COMPARED  TO 

Income 

Single  Senior 

-Lodge 

Resident 


Graph  3 shows  income  compared  to  average 
yearly  expenditures  for  basic  needs  for  a single- 
senior lodge  resident.  This  scenario  applies  to 
single  seniors  who  have  no  income  other  than  the 
income  support  provided  by  the  federal  and 
provincial  governments.  Expenditures  for  five 
levels  of  health  needs  are  considered. 

The  graph  shows  that: 


• average  yearly  expenditures  for  single  seniors 
in  lodges  range  from  $10,553  to  $12,653 
depending  on  their  health  needs; 


• single  seniors  in  lodges  whose  only  income  is 
through  government  income  support  may  not 
have  enough  income  to  meet  their  basic  needs 
if  they  have  medium  or  higher  health  needs; 
and, 

• for  a single  senior  with  very  high  health  needs, 
with  minimum  income  and  living  in  a lodge, 
average  expenditures  could  exceed  income  by 
$1,200  or  more  for  the  year. 
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Graph  3 
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Expenses 

COMPARED  TO 

Income 

Single  Senior 
- Homeowner 


Graph  4 shows  average  yearly  expenditures  for 
basic  needs  compared  to  income,  for  a single- 
senior homeowner.  This  scenario  applies  to  single 
seniors  who  have  no  income  other  than  the  income 
support  provided  by  the  federal  and  provincial 
governments.  Expenditures  for  five  levels  of 
health  needs  are  considered. 

The  graph  shows  the  following: 


• average  yearly  expenditures  for  single  senior 
homeowners  range  from  $8,408  to  $10,508 
depending  on  their  health  needs; 


• single  senior  homeowners  whose  only  income  is 
from  federal  and  provincial  government  income 
support  should  have  enough  income  to  meet 
their  basic  needs  even  if  they  have  very  high 
health  needs;  and, 


• even  with  very  high  health  needs,  yearly 
income  for  a single  senior  homeowner  with 
minimum  income  support  could  exceed  their 
expenditures  by  up  to  $1,500. 


In  comparison  to  the  situation  for  lodge  residents 
shown  in  graph  3,  graph  4 shows  that,  for  all 
levels  of  expenditure,  a minimum  income,  single 
senior  homeowner  should  have  sufficient  income 
to  meet  his  or  her  basic  needs. 
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Graph  4 
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Findings 


F indings  from  a review  of  the  46  income  and 
expenditure  scenarios  are  summarized  in  eight 
key  graphs. 

These  eight  graphs  highlight  potential  situations 
where  seniors’  expenses  could  exceed  their 
income.  Each  bar  on  the  graph  above  the  $0  line 
identifies  circumstances  where  income  exceeds 
expenditures,  suggesting  that  these  seniors  are 
able  to  meet  their  basic  needs.  Each  bar  below 
the  $0  line  identifies  situations  where 
expenditures  exceed  income,  suggesting  that 
these  seniors  are  not  able  to  meet  their  basic 
needs  and  are  at  risk  of  financial  hardship. 

Single 

Seniors 

Graph  5 shows  that,  in  most  cases,  single  seniors 
with  minimum  incomes  are  able  to  meet  their 
basic  needs.  However,  three  categories  of  single 
seniors  are  at  risk  of  financial  hardship: 

• single-senior  lodge  residents  with  medium  or 
greater  health  needs  — expenditures  may 
exceed  income  by  up  to  $1,200. 

• single  seniors  in  continuing  care  facilities  with 
high  or  very  high  health  needs  — expenditures 
may  exceed  income  by  up  to  $580  or  more 
yearly 
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• single  seniors  who  are  non-subsidized  renters 
or  mobile  homeowners/renters  with  very  high 
health  needs  — expenditures  may  exceed 
income  by  up  to  $190  and  $55  per  year 
respectively. 

Single  Seniors 
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Senior 

couples 


Graph  6 shows  that  senior  couples  who  rely  on 
federal  and  provincial  income  supports  who  are 
subsidized  renters,  renters,  mobile  homeowners/ 
renters  or  homeowners,  are  able  to  meet  their 
basic  needs  even  when  they  have  medium  to  very 
high  health  needs. 


These  senior  couples  may  have  $608  to  $3,400  of 
income  more  than  their  annual  basic  expenses 
even  when  they  have  higher  health  needs. 
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Graph  6 
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Senior 
Couples 
with  a 
Spouse 
aged  60-64 


Graph  7 shows  that  the  large  majority  of 
minimum  income,  one-senior  couples  where  one 
spouse  is  aged  60  to  64  years  are  able  to  meet 
their  basic  needs  even  when  they  have  medium  to 
high  health  needs. 


However,  two  groups  of  minimum  income,  one- 
senior  couples  may  have  difficulty  meeting  their 
basic  needs  and  are  at  risk  of  financial  hardship. 
One-senior  couples  who  are  subsidized  and  non- 
subsidized  renters  may  experience  financial 
hardships  if  one  spouse  has  medium  health  needs 
and  the  other  has  very  high  health  needs.  These 
one-senior  couples  may  have  expenses  exceeding 
income  by  up  to  $197  or  more  yearly. 
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Graph  7 
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Senior 
Couples 
with  One 
Spouse 
under  60 


Graph  8 shows  that  all  categories  of  minimum 
income,  one-senior  couples  with  one  spouse  under 
age  60,  might  have  expenditures  that  exceed 
income.  All  these  couples  may  be  at  risk  of 
financial  hardship  regardless  of  their  type  of 
accommodation  or  the  level  of  their  health  needs. 


Minimum  income,  one-senior  couples  with  one 
spouse  under  age  60  receive  the  same  amount  of 
government  income  support  as  a single  senior. 
This  is  because  the  spouse  under  age  60  receives 
no  age-related  federal  or  provincial  government 
income  support. 


24 


Seniors  with  a Spouse  Under  60 
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Senior 
Couples  - 
Lodge 
Residents 


Graph  9 shows  that  minimum-income  senior 
couples  who  reside  in  lodges,  either  together  in  a 
shared  room  or  in  two  separate  facilities,  may 
have  expenditures  that  exceed  their  income  if  the 
spouses  have  any  level  of  health  needs. 
Minimum-income  couples  with  higher  health 
needs,  where  both  spouses  reside  in  a lodge,  may 
have  expenditures  that  exceed  their  income  by  as 
much  as  $1,800  yearly.  These  couples  are  at  risk 
of  financial  hardship. 


On  the  other  hand,  senior  couples  where  one 
spouse  is  in  a lodge  and  the  other  remains  in  the 
community  appear  to  be  able  to  meet  all  their 
basic  needs  even  when  they  have  higher  health 
needs. 
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Graph  9 
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Senior 
Couples  - 
Continuing 
Care 

Residents 


Graph  10  shows  that  minimum-income  senior 
couples  who  reside  in  continuing-care  facilities, 
either  together  in  a shared  room  or  in  separate 
facilities,  have  expenditures  that  exceed  their 
income,  at  any  level  of  health  needs.  When  both 
spouses  are  in  continuing  care  and  their  only 
source  of  income  is  government  support,  the 
couple  may  have  expenses  that  exceed  their 
income  by  as  much  as  $5,800  yearly.  These  senior 
couples  may  be  at  risk  of  financial  hardship. 


On  the  other  hand,  where  one  spouse  is  in 
continuing  care  and  the  other  remains  living  in 
the  community,  senior  couples  depending 
exclusively  on  government  assistance  appear  to  be 
able  to  meet  all  their  basic  needs,  even  if  they 
have  higher  health  needs. 
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Graph  10 
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Single 
Seniors  - 
Short  Stays 
in 

Continuing 

Care 


Graph  11  shows  that  minimum-income  single 
seniors  may  experience  financial  hardship  if  they 
need  to  spend  short  periods  of  time  in  continuing 
care  facilities.  These  seniors  pay  rent  and  facility 
accommodation  rates  at  the  same  time.  If  single 
seniors  spend  three  months  in  a continuing  care 
facility,  only  those  who  own  their  own  homes 
would  continue  to  have  income  greater  than  their 
expenses.  Single  seniors  who  are  lodge  residents, 
subsidized  renters  or  non-subsidized  renters  who 
stay  in  a continuing  care  facility  for  three  months 
may  have  expenditures  that  exceed  their  income 
by  $500  to  $2,600  for  the  year. 


When  a single  senior  spends  up  to  six  months  in  a 
continuing  care  facility,  even  those  who  are 
homeowners  have  expenditures  that  exceed  their 
income  by  $790  to  $4,700  for  the  year. 


Graph  11 
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LEGEND 

A - Lodge  Resident  B - Subsidized  Renter  C - Non-subsidized  Renter  D - Homeowner 


Senior 
couples  - 
Short  Stays 
in 

Continuing 

Care 


Graph  12  shows  a similar  picture  for  senior 
couples  as  for  single  seniors  when  one  of  the 
spouses  needs  to  spend  time  in  a continuing  care 
facility.  For  minimum-income  senior  couples, 
when  one  spouse  enters  a continuing  care  facility 
for  three  months,  those  couples  who  are  lodge 
residents  or  subsidized  renters  may  have 
expenses  that  exceed  income  by  $270  to  $3,900  for 
the  year.  Only  homeowners  and  non-subsidized 
renters  would  have  income  greater  than  their 
annual  expenses. 


When  one  spouse  of  a two-senior  couple  enters  a 
continuing  care  facility  for  up  to  six  months,  only 
homeowners  would  continue  to  have  income 
greater  than  their  expenses.  Lodge  residents, 
subsidized  renters  and  non-subsidized  renters 
may  have  expenses  that  exceed  their  income  by 
$1,300  to  $5,900  for  the  year. 
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Graph  12 
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LEGEND 

(one  spouse  enters  the  continuing  care  facility  while  the  other  maintains  the  permanent  residence) 
A - Lodge  Residents  B - Subsidized  Renters  C - Non-Subsidized  Renters  D - Homeowners 


Conclusions 


Th  e Alberta  Seniors  Benefit  is  designed  to 
protect  lower-income  seniors.  Its  goal  is  to  help 
seniors  meet  their  basic  health,  housing,  food  and 
personal  care  needs.  Overall,  the  findings  of  this 
study  and  the  various  reviews  begun  early  in 
1995  show  that  the  goal  of  the  Alberta  Seniors 
Benefit  is  being  met. 

The  great  majority  of  seniors  in  Alberta  continue 
to  be  able  to  meet  their  basic  needs  even  with  the 
changes  to  government  programs.  Senior 
couples,  especially  homeowners,  generally  are 
among  those  in  the  strongest  financial  position. 

At  the  same  time,  this  study,  combined  with 
previous  work,  shows  that  some  seniors  are  at 
risk  of  financial  hardship.  The  expenditure  and 
income  scenarios  developed  for  this  study  show 
that  lower-income  seniors  living  in  certain  types 
of  accommodation  may  be  facing  situations  where 
expenses  exceed  their  incomes. 

Generally,  seniors  with  minimum  income  who 
may  be  at  risk  of  financial  hardship  are  as 
follows: 

Lower-income  Senior  Couples  in  Lodges  and 
Continuing  Care  Facilities  — Senior  couples 
where  both  spouses  are  living  in  a lodge  or 
continuing  care  facility,  either  in  the  same  room 
or  in  separate  facilities,  may  be  at  risk  of 
financial  hardship  especially  if  their  health  needs 
are  medium  to  very  high. 
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Lower-income  Seniors  with  Higher  Health 
Needs  — Both  single  seniors  and  senior  couples 
may  have  expenses  that  exceed  their  incomes  when 
they  have  higher  health  needs.  This  is  especially 
true  for  lodge  residents  and  continuing  care  facility 
residents,  and  also  may  be  the  case  for  single 
seniors  who  are  subsidized  and  non-subsidized 
renters  and  mobile  homeowners/renters. 

Lower-income  Seniors  with  Unexpected 
Emergency  Expenses  — Information  from  the 
expenditure  and  income  scenarios  suggests  that 
current  levels  of  income  support  provided  by 
government  are  sufficient  in  most  cases  to  meet 
seniors’  basic  expenditures  unless  they  incur  large, 
unexpected  or  emergency  expenses.  These 
unexpected  expenses  can  involve: 

• health  expenses  such  as  replacing  broken 
eyeglasses  or  high  drug  costs 

• major  home  repairs  such  as  replacing  a furnace. 

Lower-income  Single  Seniors  and  Senior 
Couples  with  One  Spouse  in  Continuing  Care 
for  Short  Periods  of  Time  — If  a lower-income 
single  senior  or  one  spouse  of  a senior  couple  needs 
to  spend  a period  of  time  in  a continuing  care 
facility,  there  is  a risk  of  financial  hardship.  This 
is  because  as  well  as  maintaining  their  permanent 
residence,  these  seniors  must  pay  the  additional 
cost  of  the  continuing  care  fees. 

Lower-income  One-Senior  Couples  (One 
Spouse  Under  Age  60)  — For  couples  with  one 
spouse  under  age  60,  there  may  be  a risk  of 
financial  hardship.  These  couples  receive  the  same 
amount  of  income  assistance  as  a lower-income 
single  senior.  This  is  because  neither  federal  nor 
provincial  government  income  support  for  seniors 
is  available  to  persons  under  60  years  of  age. 


Summary 
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The  government  will  continue  to  work  with 
seniors  to  monitor  the  impact  of  seniors 
programs  and  to  make  changes  where  they  are 
needed  to  ensure  that  Alberta’s  most  vulnerable 
seniors  are  protected. 


Appendix  1 

Seniors  Advisory  Council  for  Alberta 

Review  of  Cumulative  Impact  of  Program  and 
Service  Changes  on  Seniors 

Findings 

In  Februaiy  1995,  the  Premier  asked  the  Seniors  October  1 996 
Advisory  Council  to  participate  in  the  ongoing  review 
of  the  combined  impact  of  program  and  service 
changes  on  seniors. 

Between  February  1995  and  March  1996,  the  Council 
consulted  with  a broad  spectrum  of  seniors  and 
representative  organizations  to  understand  the 
issues.  The  Council  sought  input  through  the  annual 
Information  Workers 9 Workshop , attendance  at 
seniors  conferences,  and  ongoing  collaboration  with 
the  Alberta  Association  of  Gerontology,  the 
Alberta  Council  on  Aging , the  National 
Advisory  Council  on  Aging , caregivers,  and  other 
agencies  working  on  behalf  of  seniors. 

While  the  review’s  findings  focus  on  financial  impacts, 
the  Council  considered  factors  such  as  changes  in  the 
voluntary  sector  and  in  communities,  and  their 
impact  on  seniors’  services.  The  Council  also 
recognized  that  programs  and  services  developed  and 
delivered  through  local  municipalities  and  regional 
health  authorities,  as  well  as  the  federal  government, 
also  affect  seniors  and  their  quality  of  life. 
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The  Seniors  Advisory  Council  also  examined  the 
different  effects  program  changes  have  on  urban  and 
rural  communities.  For  example,  larger  urban 
centres  often  offer  a greater  range  of  services, 
providing  seniors  with  options  and  alternatives  that 
are  not  always  available  in  smaller  communities.  The 
Seniors  Advisory  Council  heard  concerns  from  seniors 
about  the  following  issues: 

Health  Care 

Concerns  included  the  seriousness  of  illnesses 
handled  through  home  care,  health-care  costs, 
changes  in  services  within  extended-care  benefits, 
recreation  services,  physiotherapy  and  personal-care 
supports.  The  Council  also  heard  concerns  about  the 
need  for  gerontology  education  and  training  for 
caregivers,  and  difficulties  in  transportation  caused 
by  the  relocation  of  health  services. 

Communication  and  coordination  of  services 

Seniors  said  they  would  benefit  from  a coordinated 
approach  to  information  at  all  levels  of  government, 
including  a one-stop  shopping  approach.  Some 
suggested  a seniors’  advocate  would  be  helpful.  The 
use  of  technology,  including  voice  mail,  is  difficult  for 
many  seniors.  Concerns  were  also  raised  about  the 
need  to  accommodate  different  levels  of  literacy  and 
cultural  diversity  in  communicating  changes  to 
programs  for  seniors. 

Income  support 

The  Council  heard  that  seniors  on  fixed  incomes  have 
little  flexibility  when  faced  with  increased  costs  due  to 
changes  in  programs.  This  includes  the  cost  of 
medical  services,  loss  of  property-tax  reductions, 
increased  utility  costs,  and  higher  costs  for 
prescription  drugs.  Concerns  were  expressed  about 
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the  threshold  levels  for  the  Alberta  Seniors  Benefit , 
and  the  impact  of  changes  on  seniors’  quality  of  life. 

In  addition,  seniors  are  concerned  about  preserving 
their  independence.  The  current  appeal  process  is 
difficult  for  seniors  and  should  be  simplified  to  allow 
seniors  to  handle  the  process  easily  and  maintain 
their  independence. 

Housing  and  shelter 

Concerns  were  expressed  to  the  Council  about  the 
impact  of  government  program  changes  on  seniors’ 
ability  to  maintain  their  own  homes.  Some  have 
suggested  that  housing  options  (e.g.,  assisted  living, 
continuing  and  long-term  care  centres,  and  lodges) 
need  to  be  expanded.  Consideration  should  be  given  to 
putting  regulations  in  place  to  protect  frail  elderly 
people  living  in  residential  settings.  Priority  should 
be  placed  on  cost-effective  delivery  of  home  care 
services. 

Social  and  societal  impacts 

The  Council  listened  to  concerns  raised  by  seniors 
about  isolation  and  loneliness,  elder  abuse  in  all  its 
forms,  and  increased  pressure  on  both  formal  and 
informal  caregivers. 

The  Council  will  continue  to  meet  with  seniors  and 
representative  groups  to  review  these  issues  and 
others  that  are  brought  to  our  attention. 

The  Seniors  Advisory  Council  is  composed  of  12 
members,  representing  various  regions  of  the 
province.  Representation  also  is  provided  from  the 
Alberta  Medical  Association  and  the  province’s 
university  community.  The  Seniors  Advisory  Council 
reports  to  the  Minister  of  Community  Development. 
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Appendix  2 


Inter-Agency  Council  on  Aging 

Summary  Response  to  the 
Cumulative  Impact  of  Program  and 
Service  Changes  on  Seniors 
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The  Inter-Agency  Council  on  Aging  received  the  draft 
Review  of  Cumulative  Impact  of  Program  and 
Service  Changes  on  Seniors  in  July  1996. 
Community  Development  Minister  Shirley 
McClellan  requested  feedback  on  the  review  from 
Council  members. 

A response  to  the  Minister’s  request  was  provided  in 
September  1996.  The  following  is  a summary  of  the 
Inter-Agency  Council  on  Aging’s  response. 

1.  The  Council  agreed  with  the  study’s  findings  that 
six  identifiable  groups  of  seniors  may  be  at  risk  of 
financial  hardship. 

2.  While  the  Council  agreed  with  these  findings,  they  did 
question  the  scope  of  the  study  in  the  following  areas: 

- The  response  stated  that  gross  income  measures 
are  not  always  valid  because  there  are 
categories  of  seniors  who  “do  not  receive  full 
benefits  and  receive  less  income”  than  suggested 
in  the  report. 

- Concern  was  expressed  because  lower-income 
seniors  were  the  focus  of  the  report,  with  the 
impact  of  program  changes  on  middle-income 
seniors  largely  ignored. 

- The  Council  felt  the  definition  of  basic  need  used 
in  the  study  was  not  comprehensive. 


3.  The  Council’s  response  states  that  the  report 
doesn’t  address  program  changes  made  by  other 
government  departments,  or  program  changes 
made  by  other  levels  of  government  or  the  private 
sector. 

Council  members  felt  the  report  neglected  to 
address  the  cumulative  impact  of  health  costs  on 
seniors. 

4.  The  Council  also  stated  some  general  concerns 
about  the  clarity  of  the  report,  seniors’  inability  to 
recoup  losses  retroactively,  and  that  recent 
rhetoric  about  seniors  has  contributed  to  ageism. 

5.  The  Council’s  response  stated  that  the  Alberta 
Government’s  recent  $22  million  reinvestment  in 
seniors’  programs  delivered  welcome  solutions  to 
some  of  their  concerns.  The  response  also 
proposed  further  remedies  for  the  Minister’s 
consideration.  These  remedies  revolve  around 
increasing  benefits  in  the  area  of  shelter 
subsidies,  income  support,  and  health  services. 


As  well  as  a formal  written  response,  seniors 

identified  other  concerns  to  the  Minister  in  meetings. 

The  focus  of  the  concerns  are  as  follows: 

1.  The  Alberta  Seniors  Benefit  is  too  complex. 

2.  The  income  threshold  for  healthcare  premium 
subsidies  should  be  higher. 

3.  Homeowners’  expenses  for  items  such  as  repairs, 
yard  work,  maintenance  and  property  taxes  need 
to  be  given  greater  consideration. 


Appendix  3 


Alberta  Seniors  Benefit 

Income  Profile  of  Alberta  Seniors 

As  of  March  1996,  approximately  55  percent  of 
Alberta’s  275,000  seniors  were  receiving  some 
type  of  support  through  the  Alberta  Seniors 
Benefit.  This  55  percent  is  composed  of  94,000 
seniors  with  private  incomes  above  $5,000  a year 
and  59,000  seniors  with  private  incomes  between 
$0  and  $5,000  a year.  Other  than  identifying  the 
number  of  seniors  with  private  incomes  below 
$5,000  a year,  we  are  not  able  to  identify  how 
many  are  experiencing  financial  hardship. 

As  the  graph  on  the  following  page  demonstrates,  the 
largest  group  of  seniors  whose  private  income  is  below 
$5,000  a year  is  single. 
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Distribution  of  Seniors  with  Private  Incomes  Above 
and  Below  $5,000  a Year 


Non  ASB 
Seniors 


Over  $5000 


~m> 

11Q0 


12000 


Seniors  with  a Spouse  60  - 64 
Seniors  with  a Spouse  under  60 


Senior  Couples 


Single  Seniors 
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